This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study sample
Power calculations to determine the sample size were not performed. In addition, the method used to select the sample was not reported. A sample of 30 patients was enrolled in the study. There were 15 patients in each of the two groups. The mean age of patients was 60.7 years in the EPC group and 58.2 years in the ICB group. No patient was excluded from the initial sample.
Study design
This was a randomised controlled trial that was carried out in a single centre. The patients were followed for six days. No loss to follow-up was reported. It was not reported whether the people who collected the data were blinded to the patients' group.
Analysis of effectiveness
All of the patients included in the study were accounted for in the clinical analysis. The primary health outcome estimated in the analysis was pain, which was assessed using a visual pain analogue scale (El-Baz et al., 1984) with a pain score ranging from 1 (no pain) to 10 (worst pain). The assessment was conducted twice daily in the relaxed position and during physical activity, such as coughing, on the day of surgery and over 5 postoperative days.
The occurrence of complications and the use of additional analgesics were also evaluated. On the fifth postoperative day, the patients were asked specific questions concerning the subjective pain experience. The study groups were shown to be comparable at baseline in terms of their age and surgical procedures.
Effectiveness results
On the operation day, the mean pain scores in the relaxed position were 3.95 in the EPC group and 4.1 in the IB group. The corresponding scores during activity were 6.33 (EPC group) and 5.1 (ICB group). There was no statistically significant difference between the groups on this day. However, on the first, second and third postoperative day, the patients in the ICB group showed a higher pain score in the relaxed position than those in the EPC group, (p<0.05). There was no difference in pain scores between the activity and relaxed positions in either group.
Three patients in the EPC group required additional subcutaneous opiate injection, while 12 patients in the ICB group received subcutaneous opiates. EPC was accompanied by mild nausea and pruritus occurred in two EPC patients. However, there was no statistically significant difference between the groups. No severe complications were observed in the study groups.
For the specific questions concerning the subjective pain experience, there was no statistically significant difference between the groups. Eight patients in the EPC group and 10 in the ICB group reported that the pain suffered was as expected. The pain suffered was more than expected for 2 patients in the EPC group and one patient in the ICB group, and less than expected for 5 patients (EPC group) and 4 patients (ICB group), respectively. Only one patient in the EPC group was against further surgery, if required, due to the pain suffered.
Clinical conclusions
The effectiveness analysis showed that pain management was better with ICB during the day of surgery, but after the day of surgery EPC led to better pain control. Mild side effects were more frequent with EPC.
Measure of benefits used in the economic analysis
The health outcomes were left disaggregated and no summary benefit measure was used in the economic analysis. A cost-consequences analysis was therefore conducted.
